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1. NAME OF COMMITTEE

Cheryl For City Courcil

2. TREASURER NAME

First MI Last Huffix

David M Rackliffe

3. TREASURER ADDRESS

Street Address City Statc Zip Code

730 Lake Ave Bristof cT 06010

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete anly if Candidate Committee) 6. DISTRICT NUMBER |
{mm/dd/yyyy) (if applicable) /

11/02/2021 * | City Council

7. CANDIDATE NAME (Complete only if Candidate or Exploratory Commiitee)

First Ml Last Suffix

Cheryl L Thibeault
8. TYPE OF REPORT (Check One Box

(® January 10 filing (O7th day preceding primary {O) 7th day preceding referendum {O Initial Contribution or Disbursement

{PACs ONLY)
() April 10 filing {30 days following primary (045 days following referendum O Amendment o
O July 10 filing (O7th day preceding election O Deficit Type of Report:

(O October 10 filing {D12th day preceding election {0 Termination
(State Central Committees Only)

{24 Hour Independent Expenditure O . .
; . 5 days following election
Qprimary  (OQFlection not held in November

9, PERIOD COVERED

Beginning Date Ending Date

10/26/2021 thtu  12/31/2021

10, CERTIFICATION

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

Q ﬁﬁ @%W Lo M. gy ety m=s / Arév.u_

TREASURER OR DEPUTY TREASURER (SI PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have Imowingly and willfilly violated any provisions of the campaign finance statutes
Jaces a civil penalty or imprisonment or both.




SEEC FORM 20

Ttemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
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Page 2 of 17

SUMMARY PAGE TOTALS
NAME OF COMMITTEE (Provide Complate Name as Registered with Filing Repository) TYPE OF REPORT
Cheryl For City Council Financial Disclosure
COLUMN A COLUMN B
This Period Aggregate
11, Balance on hand January 1 of current year for ongoing and party committees OR 0.00
Balance on hand from day committee was formed for all other committees

12. Balance on hand at the beginning of Reporiing Period 923.05
13. Contribntions Received from Individuals (Sections A and B) 0.00 5020.00
14, Receipts from Other Committees (Sections C1 and C2) 0.00 0-60
15. Other Monetary Receipts (Sections D through K) 0.00 \ 100.00
16a, ‘Total Proceeds from Small Purchases (Section L1 Subpart 1 + Subpart 3) 0.00 0.00
16b. Per Public Act 11-48, effective January I, 2012 Section L2. removed
16¢. Total Purchases of Advertising—Program Book or Sign (Section 1.3) 0.00 0.00
17. Total Monetary Receipts {add totals for Lines 13 through 16c) 0.00 5120.00
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 923.06 5120.00
19. Expenses Paid by Committee (Section P) 656.06 4852.76
20, Balance on hand at close of Reporting Perfod {Subtract Line 19 from Line 18 in both Columns) |267.30 267.05
21. In-Kind Donations not Considered Contributions Received (Section L4) 0.00 0.00
22. in-Kind Donations not Considered Contributions — House Party (Section L5) (.00 0.00
23. In-Kind Contributions Received {Section M) 0.00 0.00
24. Refundable Deposit to Telephone Company (Section N) 0.00 0.00
25. Loan Balance 0.00
25a. F Loans Received (Section D) 0.00 0.00
25b. + Interest and Penalties on Loan 0.00 0.00
25¢. = Payriients ofi Loan 0.00 0.00
25d. Total Ouistanding Loan Amount 0.00
26. Campaign Expenses Paid by Candidate (Section Q) 0.00 0.00
27. Bxpenses Incurred on Commiitee Credit Card (Section ) 0.00 0.00
28. Expenses Incurred by Commitiee During this Period but Not Paid (Section S) 0.00.

0.00

284, Total Outstanding Expenses Incurred by Committee still Unpaid (Section S)




SEEC FORDE 20
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

TYPE OF REPORT

NAME OF COMMITTEE (Brovide Compi

- T
Nume us Reg

e with Filing Repository}

Cheryl For City Council

Financial Disclosure

A. Total Contributions from Small Contributors-Received this Period ONLY

SUBTOTAL SECTION 4 | 000

{See instructions for definition of ‘Small Contributor)

B. Itemized Contributions from Individuals

Yes
No

or dependent child of a lobbyist?

does contributor or business he/she is associated with have a contract with said municipality

Last Name First Ml
Residential Street Address City State Zip Code
Principal Gécupation Name of Employer
Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? No does coniributor or business hefshe is associated with have a contract with said municipality
valued at more than $5,0007 [ [

Is this contribution asseciated with an Yes | Is contributor a principal of a staie contractor or prospective state contractor? Yes

event reported in Section L1? No If yes, mdicate which branch or branches No

Ifyes, list Event # of government the contract is with: OExecutive OLegislative

Method of Contribution; Date Received Aggregate Contributions
{OCash OPersonal Check OCreditlDebit Card OPayroLl Deduction OMoney Order

Last Name Fimst MI

Residential Street Address City Stats Zip Code

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a municipality, | Ameunt of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a gontract with said municipality

valued at more than $5,0007 Yes No
Is this contribution associated with an Yes | 1s contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: [ Exccutive () Legislative

Method of Contribution: Date Received Aggregate Contributions

Ocash (OPersonal Check {OCredit/Debit Card {OPayrolt Deduction {Moncy Order

Last Name FirsL Ml
Residential Street Address City State Zip Code

Principal Occupation Name of Employer

Is contributor a lobbyist, spouse, If contribution is in excess of $400 to a candidate for a chief exécutive officer of 4 miunicipality, | Amount of Coniribution

valued at more than $5,0007 Yes No
Is this conm‘bufiun associated with an 8 Yes |Is contributor a principal of a state contractor or prospective state contractor? es
event reported in Section L1? Ne Ifyes, indicate which branch or branches INo
Afyes, listBvent# | of govonment the contract is with: Q Exccutive QlLegiglative
Date Received, Aggregate Contributions

Method of Contribution;

O cash O Personal Check (OCredivDebit Card {QPayroll Deduction {OMoney Order

0.00

SUBTOTAL Section B — This Page

TOTAL of additional Section B Pages {0.00

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Einter total on Line 13, Column A of Summary Page Totals) 0.00




SERC FORM 20
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I. MONETARY RECEIPTS (Sections A—K)

Paged of 17

TYPE OF REPORT

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Rep

y
i/

Cheryl For City Council

Financial Disclosure

C1. Contributions from Other Committees

Namg of Committce

——
Name of Treasurcr

Address Is this contribution associated with an (yes ONo Amount of Contribution
event reporied in Section L17
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Mame of Treasurcr
Address Is this contribution associated with an {{) Yes (ONo Amount of Coniribution
event reported in Section L17
Ifyes, st Event#
City State Zip Code Date Received Aggregate Contribations
Name of Committee Name of Treasurer
Address Is this contribution associated with an ) Yes () No Amount of Contribution
event reported in Section L17?
Ifyes, list Event #
City State Zip Code Date Received ‘Aggregate Contributions
C2. Reimbursements or Surplus Distributions from other Committees
MNume of Committee Name of Treasurer
Address City State Zip Code
Date Received zﬁ;ﬁ’zﬁ; Payment Type Amount of Receipt
Reimhursement for shared expense OSurplus Distribution
Desctiption
[ Name of Committes Name of Treasurer
Address City State Zip Code
Date Received ﬁ}m::;:j Payment Type Amount of Receipt
O Reimbursement for shared expense O Surplus Distribution
Deseription
——

SUBTOTAL Section C — This Page |00

TOTAL of additional Section C Pages |0.00

TOTAL OF ALL COMMITTEE CONTRIBUTIONS AND RECEIPTS {4

(Sections C1 + C2} (Eiiter total on Line 14, Column 4 of Summary Page Totals)
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SEECEOE L. MONETARY RECEIPTS (Sections A—K)
NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Rep ) TYPE OF REPORT
Cheryl For City Council Financial Disclosure
' D. Loans Received this Period
Name of Lender Source of Loan: Date of Receipt
OBank ) Candidate () Wndividual O Other
Committee
[ Soeet Address Chty State Zip Code Is there a Cosigner or
Guaranior of this loan?
O Yes O No
Name of Cosigner/Guarantor (if' applicable) Amonnt Received
Street Address City State Zip Code
pse———
‘Name of Lender Source of Loat: Date of Receipt
OBk () Candidate () Individual (O Other
] Commiftee
Street Address City Stato Zip Code Is there a Cosigner of
Guarantor of this loan?
O Yes O No
Name of Cosigner/Guarantor {if qpplicable) Amount Received
Streel Address Cily Stale Zip Code
Mame of Lender Source of Loan: Date of Receipt
OBk Q) Candidate Q) Individual ) Other
Committee
Street Address City State Zip Code 1s there a Cosigner ot
Guarantor of this loan?
Yes No
Name of Cogigner/Guaranior (if epplicable) Amount Received
Strect Address City Stake Zip Code
TQTAL SECTION D 0.00
E. Receipts from Entities other than Individuals or Other Commiitees (Referendum Committces ONLY)
Name of Entity
Street Address Date Received Amount Received
City State Zip Code Apgrogate Contributions
[Name of Entity
|Street Address Date Received Amount Received
City Statc Zip Code Aggregate Contributions
Namc of Entity
Street Addeess Pate Received Amount Received
City State Zip Code Aggregats Contributions

TOTAL SECTIONE  |0.00




Y
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SEEC FORM 20 .

s 15 L. MONETARY RECEIPTS (Sections A—K)

NAME CF COMMITTEE (Provide Complete Name as Registered with Filing Repasitory) TYPE OF REPORT

Cheryl For City Council Financial Disclosure

F. Amount Transferred from Affiliated Business Treasury (Business Entity Committees ONLY)

Date of Reccipt Ts this ransaction associated with an Ves If pes, tist Event # Amount
event reported in Section L17 No

Datg of Receipt s this transaction associated with an Ves  Ifyes, list Bvent # Amount
event Teported int Section L17 No

Date of Receipt Is this transaction associated with an ves  Ifyes, list Event# Amount
event reported in Section L17 No

Dte of Receipt s this transaction associated with an Yes Ifyes, listEvent # Amgunt
event reported in Section L1?7 o

TOTAL SECTIONF 0.00

__’____————_-____

G. Amount Transferred from Affiliated Labor Union or Other Organization Treasury (0

rganization Comutitiees ONLY)

Date of Receipt

Amount

Date of Receipt Date of Receipt

Amount Amount

TOTAL SECTION G 0.00

H. Personal Funds of the Candidate Received this Period (Candidate Committees ONLY)

Date of Receipt Method of payment: Amount

_ Ocash O personal Check O CredigDebit Card

Date of Receipt Method of payment: Amount
O cash O Persanal Check O Credi/Debit Card

Tate of Receipt Method of payment: Amount
OCash O Personal Check O Credit/Debit Card

Date of Receipt Method of payment: Amount
Ocash OO Personal Check () Credit/Debit Card

TOTAL SECTIONH 0.00

I. Anonymous Contribu&ons

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in. any

amount. If a committee receives an anonymous contribution, the campaign treasuret shall

immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund. g

T#

e




smerom e I. MONETARY RECEIPTS (Sections A—K) Page 7ol 17

NAME OF COMMITTEE (Provide Complete Nume o5 Registered with Filing Reposifory) TYPE OF REPORT
Cheryl For Clty Councli Financial Disclosure

J. Interest from Deposits in Authorized Accounts
Name of Institution Date Received Amount
Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

TOTAL SECTION J 0.00

K. Miscellaneous Monetary Receipts not Considered Contributions

Name Date of Trangaction Amount Received
Street Address City State Zip Code
Description
Name Date of Transaction Amount Received
Street Address Cily Statc Zip Code
Description
Name Date of Transaction Amount Received
Street Address City State Zip Code
Deseription
Wame Date of Transaction Amount Received
Street Address Ciy State ﬁp Code
Description
TOTAL SECTIONK  }0.00
SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) 0.00
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0.00
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0.00
Total Amount Transferred from Affiliated Eaber Union or Other Organization Treasury (Section G} + 0.00
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0.00
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0.00
Total Miscellaneous Monetary Receipis not Considered Contributiens (Section K) + 0.00

Total of Other Monetary Receipts |, 5,

(Add Sections D through K) (Enter total on Line 15, Column A of Summary Page Totals) |




AR IT. EVENT ACTIVITY (Sections L1—LS5) Fage ol 17

NAME OF COMMITTEE (Provide Complete Neme as Registered with Filing Repository) TYPE OF REPORT
Cheryl For City Council Financlal Disclosure
L1. Event Information
Bventh i T L Was this a fundraising even(?
OYes ONO
Locatjon: Strect Address City State Zip Code

Subpart 1: (ANl Committees)

‘Was this event hosted at a personal residence? OYes (Ifyes, go to Section LS5 In-Kind Denations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host{s) for feod, beverage and invitations.)

ONO

Did this fandraiser include goods or services donated by a business entity O Yes (If yes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $100? o and complete required information.)
No

‘Was this fundraiser a tag sale, auction, or other sale of donated items Des {If yes, enter Total Receipts here.)

with purchases from an individual of up to $100? - o — s
No

Subpart 2: (Party Committees, Municipal Candidates and Political Commiitees other than Exploratory Conmitfees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)

ONO

Subpart 3: (Town Commitiees ONLY) ‘

Did your committee sell food or beverage at a fair or similar mass OYes (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? o — |3
No

Event # Dreseripti . ..
Date of Event Letter cscription Was this a fundraising event?
OYes O No

Location:  Street Address City State Zip Code

Subpart 1;: (All Committees)

‘Was this event hosted at a personal residence? {DYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations,)

ONe

Did this fondraiser include goods or services donated by a business entity  {O) Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions

of up to $200 or items donated by an individual of up to $1007 and complete required information.)
O No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (If yes, enter Total Receipis here)
with purchases from an individual of up to $1007 0 — %
No

Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a {D Yes (Ifpes, go to Section L3 Purchases of Advertising Space in a Program Boek
sign associated with this fandraiser? ar on a Sign and complete required information.)

ONn

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mags - OYes (If yes, enter Total Receipts here.)

gathering held within the state with this fundraiser? o — {3
No

SUBTOTAL Section L1—Subpart 1 (Al Committees) Total Receipts from Sale of Donated Items — This Page { 0.00 ‘

SUBTOTAL Section L1—Subpart3 (Town Committzes ONLY) 0.00
Total Receipts from Food Purchases — This Page .

TOTAL of additional Section L1 Pages | 0.00

TOTAL OF ALL RECEIPTS FROM SMALL PURCHASES 0.00
(Enter fotal on Line 168, Column A af Summary Page Totals)|




SEEC FOIRM 26

Mevhed Jazcary 2005

II. EVENT ACTIVITY (Sections L1—L5)

Page 9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small
individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

NAME OF COMMITYEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Cheryl For City Council

Financial Disclosure

L3. Purchases of Advertising in a Program Book or on a Sign

Name of Purchaser Purchase Made By:

O Business Entity () Other

O Imdividual/Sole Proprietorship
Street Address City State Zip Code
Date Reccived Event # Aggregate Purchases for All Events Amoant of Program Ad Purchase Amount of Sign Purchase
Name of Furchaser Purchasc Made By:

o Business Entity o Other

O individual/Sole Proprietorship
Sirect Address City State Zip Code
Date Received Event# Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchasc Made By:

) Business Entity (C Other

0 Individual/Sole Proprietorship
Street Address City Statc Zip Code
Date Received Event # Aggregate Purchases for Alk Events Amount of Program Ad Purchase[]  Amount of Sign Purchase
Name of Purchaser Purchasc Madc By:

O Business Entity O Other

() Individual/Sole Proprietorship
Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchasc Made By:

O Business Entity O Other

) individuaV/Sole Proprietosship
Strect Address City Siale Zip Code
Date Received Event # Agpregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase

SUBTOTAL Section L3 Total Purchases of Advertising in Program Book — This Page 0.00

SUBTOTAL Section L3 Total Purchases of Advertising on a Sign — This Page] 0.00

TOTAL of additional Section L3 Pages | 0.00

TOTAL OF ALL PURCHASES OF ADVERTISING IN A PROGRAM BOOK or ON A SIGN 0.00
(Enter total on Line 16c, Column A of Summary Page Totals)|
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II. EVENT ACTIVITY (Sections L.1—L5)

Page 10 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Financial Disclosure

Cheryl For City Council

L4. In-Kind Donations Not Considered Contributions

Name of Donor

Street Address

City

State

Zip Code

Donation Given By:

(O Business Entity

O Individual

O Solc Proprictorship

Description of Donation

Date Received

Event #

Aggregate Value for this Event

Fair Market Value of Donation

Name of Donor

Sireet Address

City

Stute

Zip Code

Donation Given By:
{OBusiness Entity

O mdividual

0 Sole Proprietorship

Description of Donalion

Date Received

Event #

Aggrepate Valug for (his Evenl

Fair Market Value of Donation

Name of Donor

Street Address

City

State

Zip Code

Daonation Given By:
{)Business Entity
Omdividual

O Sole Proprictorship

Description of Donation

Date Received

EBvent #

Aggregate Value for this Event

Fair Market Value of Donafion

Mame of Donor

Street Address

City

State

Zip Code

Donation Given By:
OBusiness Entity
Q Individual

O Sole Proprietorship

Description of Donatitn

Date Received

Event #

Aggregate value for this Event

Fair Market Value of Donation

SUBTOTAL Section L4— This Page | 900

TOTAL of additional Section L4 Pages | 0,00

TOTAL OF ALL IN—KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0.00
(Enter toted on Line 21, Column 4 of Summary Page Tt otals) |
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syt II. EVENT ACTIVITY (Sections L1—L5)

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT

Cheryt For City Council Financial Disclosure

L5. In-Kind Donations Not Considered Contributions Associated with a House Party
Name of Fost Is this event supporting more than one candidate or
committee? ()Yes ) No
If yes, complete Itemization in Addendum 1.5

Strcet Address City State Zip Code
Description of Donﬂ_ﬁon Fair Market Value of Donation
Bvent # Aggrepate Value of this Event—all hosts Agpprepate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? (¥es (ONo
If yes, complete Temization in Addendum LS
Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Agprepate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {)Yes {No
Ifyes, complete Iemization in Addendum 1S
Street Address City State Zip Code
Descriplion of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Apgregate Value of all Events—ihis host/candidate
Name of Host Is this event supporting more than one candidate or
committee? {DYes (ODNo
If yes, complete Itemization in Addendum L5
Street Address City Statc Zip Codc
Description of Donation Fair Market Value of Donation
Event # Appregate Value of this Event—all kosts Apgregate Value of all Events—this host/candidate

SUBTOTAL Section LS — This Page | 0.00

TOTAL of additional Section L5 Pages | 900

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS 0.00
ASSOCIATED WITH A HOUSE PARTY  (Enter total on Line 22, Column A of Summary Page Totals) | =




SEL.C FORM 20 III. NONMONETARY RECEIPTS (Sections M—O)

Page 12 of 17

Revird dunuary 3465
TYPE OF REPORT

NAME OF COMMITTYEE (Provide Complete Name as Registered with Filing Repository)
Cheryl For City Council Financial Disclosure

M. In-Kind Contributions

Namne

Sircet Addross City

State Zip Code

Type of contributor: OCommittee Date: Received Aggrogatc Contributions Description of In-Kind Contribution

[O1dividual / Sole Proprietorship (Oother

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

Is contributor a lobbyist, spouse, Yes . A i N . s . T
vist, o 8 does contributor or business he/she is associated with have a contract with said municipality

Is contributor a lobbyist, spouse, Yes . ; - . . . . T
or dependent child o)fua lolﬁoyist? 8 No does contributer or business he/she is associated with have a contract with said municipality Fair Market Value
valued at more than $5,0007 OYes OND of this Contribution
is this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 No If yes, indicate which branch or branches No
Ifyes, list Event # of government the contract is with: o Executive O Legislative
Name
Street Address City State Zip Code
Type of contributor: O‘jommim Date Received Aggrepate Contributions Description of In-Kind Contribution
[ Individnal / Sole Proprictorship (OOther 0.00
If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
of this Coniribution

Olndividual/ Sole Proprietorship OOther

or dependent child of a lobbyist? No
i 4 vahued at more than $5,0007 O ves () Ne
{s this contribution associated with an Yes { Is contributor a principal of a state contractor or prospective state contractor? Yes
event reported in Section 11?7 No Ifyes, indicate which branch or branches No
Ifyes, liss Event # of government the contract is with: () Bxecutive  ()Legislative

Nome
Street Address City State Zip Code
Type of coniributor: @ommittee Date Received Apgregate Contributions Descriptton of In-Kind Contribution

Stroet Address

Is contributor a lobbyist, spouse, Yeg| If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a lobbyist‘} No docs contributor or business he/she is associated with have a contract with said municipality of this Contribution
valued at more than $5,000? O Yes ()Xo
1s this contribution associated with an Yes | Is contributor a principal of a state contractor or prospective siate contractor? Yes
event reported listed in Section L1? No If yes, indicate which branch or branches No
Ifyes, list Event # of povernment the contract is with: O Executive O Legislative
SUBTOTAL Section M — Fhis Page [0.00
TOTAL of additional Section M Pages  [0.00
TOTAL OF ALL IN-KIND CONTRIBUTIONS (Enter total on Line 23, Colunin A of Summary Page Totals) | 0.00
N. Refundable Deposit to Telephone Company
Last Name of Individual First M Date Deposit Made
Residential Street Addres Ci S Zip Cods
csidential ] ity tate ip (& Amount of
Deposit
Name of Telephone Company
City Statc Zip Codc

TOTAL SECTION N (Enter total on Line 24, Column A of Summary Page Totaly) |0.00




Per Public Act 11-48, effective january 1, 2012 committees are no longer required to itemize receipt of vrganization expenditures from Legistative Leadership, Legisiative Coucus or Party Committees. Section O removed.

sexe om0 IV. EXPENDITURES (Sections P—T) Page 130117

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository) TYPE OF REPORT
Cheryl For City Council Financial Disclosure
_ P. Expenses Paid by Committee
Name of Payee Diate of Payment Method of Payment:
169 Strategies 11/27/2021 O cneck#916__
QObebiccard _QEFT
Strect Address City State Zip Cade
139 Grove St Bristol CT 06010
Purposc of Expenditure | Description Event # Amount
(by code) .
A-DM Issue Mailing 203.05
Expenditure # Type of Expenditure (iemization in Addendum P Required unless “None of the below® is checked)
(if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
() Coordinated without reimbursement sought {in-kind contribution) Oreanizatio A OB Oc O b
Mame of Payes Date of Payment — | Motwod of Payment:
i Check #
169 Strategies 11/27/2021 Q Cheden___
Q Debit Card__Q EFT
Street Address City State Zip Code
139 Grove 5t Bristol T 06010
Purpuse of Expenditure Description Event # Amount
(by code) .
CNSLT Fees or Print Services 453.00
Expenditure # Type of Expenditure (fremization in Addendum P Required unless “None of the below® is checked)
{if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditurc) O Independent
() Coordinated without reimbursement sought (in-kind coniribution) O organizationfa OB Oc Ob
Name of Payee - : Date of Payment Method of Payment:
Q) Check #
Q pebitcard _QErT
Strcet Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Iemization in Addendwum P Required unless “None of the below™ is checked)
{if applicable)
None of the below
Coordinated with reimbursement sought (joiat expenditure) (O Independent
) Coordinated without reimbursement sought (in-kind contribution) g 2 Eﬂmaﬁ‘.’ﬁ A sOc D
.| Name of Payee Date of Payment Method of Payment:
() Check #
{O Debitcard ) EFT
Street Address . City State Zip Code
Purpose of Expenditure Description Event # Amount
{by code)
?yXpel}fiit:ﬁ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below" is checked)
applicable
None of the below
Coordinated with reimbursement scught (oint expenditure) ) Independent
O Coordinated without reimbursement sought (in-kind contribution) g:z Organization(Ja OB Oc Op

SUBTOTAL Section P — This Page | 656.05

TOTAL of additional Section P Pages |0.00

TOTAL OF ALL EXPENSES PAID BY COMMITTEE 656.05
(Enter total on Line 19, Column A of Summary Page Totals) )




SEEC FORM 20

Ravised Jamuary 2015

IV. EXPENDITURES (Sections P—T)

Page 14 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

Cheryl For City Council

Financial Disclosure

Q. Campaign Expenses Paid by Candidate

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment is reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditurc Description Event # Amount

{by code)

Name of Paycc (Name of Vendor, Ferson or Entity who candidate paid directly) Date of Payment Is reimbursemsnt claimed?
QO Ys QMo

Street Address City State Zip Code

Purpose of Expenditure Description Event # Amount

{by code)

Name of Payee (Name of Vendor, Person or Extity who candidate paid divectly) Date of Payment 1s reimbursement claimed?
O Yes O No

Street Address City State Zip Code

Purpose of Expenditure Desctiption Event # Amount

{by code)

Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
O Yes O Mo

Street Addreas City State Zip Code

Purpose of Expenditurc Description Event # Amount

(by code)

Nawe of Payee (Name af Vendor, Person or Entity who condidate paid divectly) Date of Payment Is reimbursement claimed?
QO Yes O No

Street Address City State Zip Code

Purpose of Expenditire Descriplion Event # Amount

(by code)

Name of Payee (Neme of Vewdor, Persorn or Emtity who candidate paid directly) Drate of Paymeit Ts reimbursement claimed?
O v O Mo

Street Address City State Zip Code

Purpose of Expenditure Dreseription Event # Amount

(by code)

SUBTOTAL Section Q — This Page | 0.00

TOTAL of additional Section Q Pages | 0.00

TOTAL OF ALL EXPENSES PAID BY CANDIDATE 0.00
(Enter total on Line 26, Column A of Summary Page Totals) | =




SEEC FORM 20

Mevizod Jaapary 2015

IV. EXPENDITURES (Sections P—T)

Page 15 of 17

NAME OF COMMITTEE (Provide Conplete Name as Registered with Filing Repository)

TYPE OF REPORT

Cheryl For City Council

Financial Disclosure

R. Expenses Incurred on Committee Credit Card

Name of Issning Institution

Type of Credit Card:

O Visa

OMaster Card  (O) Discover OAmerican Express OOther:

—
Natne of Vendor, Person or Entity

Date of Transaction

Nane of the below
Coordinated with reimbursement sought (joint expenditure)
O Coordinated without refmbursement sought (in-kind contribution)

Independent

80rganimtion0g\ OB Oc Op

Street Address City State Zip Code
Purpose of Expenditure | Description Event # Amount
(by code)

Er":;':i’:;‘;; # Type of Expenditure (Ifemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Dale of Transaction

None of the below
Coordinated with reimbutsement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution)

o Independent

OOrganizaﬁon:O\ OB OC OD

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
?}:ﬁgt:;:j # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
O None of the below

Coordinated with reiinbursement sought (joint expenditure) O Independent

Coordinated without reimbursement sought (in-kind contribution) O OrganizationOQ O B OC o D
Name of Vendor, Person or Entity Daite of Transaction
Street Address Ciry State Zip Code
Purpose of Bxpenditure Description Event # Amount
(by code)
Expenditure # - . “ i« 2,
AF auplicable) Type of Expenditure (Ifemization in Addendum R Required unless “Wone of the below* is checked)

{Enter total on Line 27, Column A of Summary Page Torals)

SUBTOTAL Section R — This Page | 0.00
TOTAL of additional Section R Pages 0.00
TOTAL OF ALL EXPENSES INCURRED ON COMMITTEE CREDIT CARD 0.00




St s IV. EXPENDITURES (Sections P—T) Page 16 of 17
NAME OF COMMITTEE (Provide Completc Name as Registered with Filing Repository} TYPE OF REPORT
Cheryl For City Council Financial Disclasure
S. Expenses Incurred by Committee but Not Faid During this Period
Name of Creditor Date Incurred
Street Address City State Zip Code
Puzpose of Expenditure Descriplion Event # Armount Incurred
(by cade) (Estimate or Actual)
gfpﬂl}fﬁt:s # Type of Expenditure (Itemization in Addendum 8 Required unless “None of the below® is checked)
applicable)
O None of the below O Independent
Coordinated with reimbumsement sought (joint expenditure) Organization; B O D

O Coordinated without reimbursement sought (in-kind contribution) O O O o
Name of Crediter Date Incurred
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
«?;micm i Type of Expenditure (Iteﬂiizﬂtioﬂ in Addendum S Required unless “None of the below® is checked)

8 None of the below (O Independent

Coardinated with reimbursement sought (joint cxpenditure)
OCoordinated without reimbursement sought (in-kind contribution)

O Orgenization™A (B Cc Op

Nene of the below {0 Independent

Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement sought (in-kind contribution}

D OrgsmizationOA OB OC OD

Name of Creditor [rate Incurred

Street Address City State Zip Code
Purposc of Expenditure: Description Event i Amount Incurred
(by code) (Estimate or Actual)
gm‘::g # Type of Expenditurc (Memtization in Addendum S Required unless “None of the below™ is checked)

(Enter total on Line 28a, Column A of Summary Page Totals)

SUBTOTAL Section S-This Page | 0.00

TOTAL of additional Section S Pages 0.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE DURJ.!VG THIS PERIOD BUT NOT PAID 0.00
(Enter total on Line 28, Column A of Surnmary Page Toinls)

Previously reported Expenses Unpaid and still Qutstanding | 0.00

TOTAL OF ALL EXPENSES INCURRED BY COMMITTEE BUT NOT PAI'D. 0.00




SLLC FORM 2 IV. EXPENDITURES (Sections P—T) Page 17 of 17
NAME OF COMMITTEE ‘(Frovide Complote Naine as Registered with Filing Repository) TYPE OF REPORT
Cheryl For City Council Financial Disclosure

_ E ' - T. Ttemization of Reimbursements and Secondary Payees - . S
Last Name of Worker/Consultant First Ml ?::ozfiagxt;t to Vendor,

Name of Vendor, Person or Entity Paid by Committee Worker/Consuliant

Payment to Reimburse Committee Worker/Consultant as
reported in Section P:

) Check & Q Debit Card Q) EFT

Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditore Description Event # Amount
(by code)
Exponditurc # Type of Expenditure (Jremization in Addendum T Required unless “None of the below™ is checked,
fif applicable) ype of Expenditure (Ttemization in endum T Required unless “None of the below* is checked)

None of the below

Coordinated with reimbursement sought (joint expenditure) O Independent o O O O

{) Coordinated without reimbursement sought (in-kind contribution) O Organization:c A 0 B o C o D
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity

Name of Vendor, Person or Entity Paid by Committes Worker/Consultant

Payment to Reimburse Committee Worker/Consultant as
reparted in Section P:

Q Check # Q Debit Card  OEFT

Street Address of Vendor, Person or Entity Paid by Cominittee Worker/Consultant City State Zip Code
Purpose ot Expenditure Description Event # Amount
(by code)
E}mﬁ;jﬁ; # Type of Expenditure (Htentization in Addendum T Required unless “None of the below® is checked)

None of the below .

Coordinated with reimbursement sought (joint expenditure) o Independento O o o

O Coordinated without reimbursement sought (in-kind contribution) OOrganizati onoA OB OC 0D

Last Name of Worker/Consultant First M1 Date of Payment to Vendor,

Person or Entity

Name of Vendor, Person or Entity Paid by Committee Worker/Congultant

Payment to Reimburse Committee Worker/Consultant as
reported in Scetion P:

Q Check # Q DevitCard Q) EFT
Street Address of Vendor, Person or Entity Paid by Committec Worker/Consultant City State Zip Code
Purpose of Expenditure Description Bvent # Amount
(by codc)
Expenditure #

{if applicable)
None of the below
Coordinated with reimbursement sought (joint expenditure)

o Coordinated without reimbursement sought (in-kind contribution)

Type of Expendimwre (Itemization in Addendum T Required unless “None of the below" is checked)

O hdependensy ) O O

OOrganization:oA OB oC 2D

SUBTOTAL Section T — This Page |0.00

TOTAL of additional Section T Pages | 0.00

TOTAL OF ALL: REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS |0.00




